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COVER LETTER

TO: Amendment Section
Division of Corporations

Bow Reporting, LLC. Dissolution

SUBJECT:

L 13000086303
DOCUMENT NUMBER:

The enclosed Artieles of Dissolution and fee are submitted tor filing.

Please return all correspondence concerning this matter to the following:

Jessiva Bow

{Name of Contact Person)

{Firm/Company)

4034 Wilshire Cir, E.

(Address)

Surasota, FI 34238

{Citv/State and Zip Coded

For further intormation concerning this matter, please call:

Jessicn Bow U471 )336-2585

at |

{Name of Contact Persony (Arca Code)  (Davtime Telephone Number)
Enclosed 15 a cheek for the following amount:

m $35 Filing Fee U 84375 Filing Fee & w543.75 Filing Fee & O $32.50 Filing Fee.

Certificate of Status Certified Copy Cerntificate of Status &
{Additional copy s Certitied Copy
enclosed) (Addional copy is
enclosed)
Mailing Address: Strect Address:
Amendment Seetion Amendment Section
Division of Corporations Division of Corporations
I’.O. Box 6327 The Cenire of Tallabassee
Tallahassee, FL 32314 2415 N, Monroe Street, Suite 810

Tallahussee, FL 32303



ARTICLES OF DISSOLUTION

Pursuant to section 6071303, Florida Statutes, this Florida profit corporation submits the following articles

ol dissolution:

FIRST: The name of the corporation as currently tiled with the Florida Department of State:

Bow Reporting. LLC

- g . . . LI130000RA5DS
SECONID: Ihe document number of the corporation (if known):

06/242022

THIRD: The date dissolution was authorized:

o o S 6/30/2022
Eitective date of dissolution if applicable:

tno more than 90 dasvs afier dissofution nle date)
Note: |1 the date inserted in this block does not meet the applicable stututory Biling requirements, this date will
not be listed as the document’s etfective date on the Departiment of State™s records.

FOURTH: Dissolution was approved by the sharcholders. in the manner required by this chapter and
the articles of incorporation. iy =
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Signature: O /%/Q\l A—)

1By director, ’[‘\‘rtsiulcm or other officer - i directors or ofticers have not been sclected, by
an im:urpnr.u&r\il;ijj the hands of o receiser, trustee, or other coun appoinied liduciany, by
that fiduciary)

Jessica Bow

(Tyvped or printed ninme of person signing)

ManugerOwner

(Title of person signing)

Filing Fee: $35



